2006 NOT-FOR-PROFIT CORPORATION
. . ANNUAL REFORT (AR) FILED

1. Entiey Narme - Secretary of State
FANCHON E. KOMITC MEMORIAL FOUNDATION, INC.
Principat Placa of Bustness Maittng Address
9911 WEST BROADVIEW DRIVE POSY OFFICE BOX 54-6530
e WAL RN
2. Principal Place ot Business 3. Mailling Address ’ 1
Sutte, APL I, BtC., T Siite. Apt. #. o6 ) 15t MOORE CRZED37 {10/05)
T Civasme Ciy & State e 4. FEy Number [ |Applied Fus
S 65-0231288 =4 ot appre:
20 Cauntry Zip Jv Cauntry 5. Certficate of Status Demﬁ;’i ‘f;:iedcit(conal
(6. Name#nd Aridiess of Current Begistered Agent_ |~ 7. Name and Address of New Rigistered Agent -
Name
NELSON! THEODORE A Strest Address (.0, Box Number is Not Agcepiable)

9911 WEST BROADVIEW DRIVE i
BAY HARBOR ISLANDS FL 33154 :

City FL_ l ZipCooe

{8 Tre above -narhé;d gh_{—i{;' ;ﬁrﬁglﬂig slalement for the El{)‘OSE of (;ﬁangmaz;eigfggen office or registared agent, or bolh, n the State of Flonda.  ams famwiar with, and asc

mpg%/%/ (t Ly - %;EV Y "z'ﬁ‘ofrﬁb

Slgniatre., Iyged On PR i o o (NDHL Begisio:od Ageii siietul Mo 176G Wi 1edSiiiemg)

FILE NOW: FEE IS $61.25 _' ) 9. Election Campeign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 Frust Fund Contribubon, O  Addedto Fees . Flarlda Department of State.
T T GIFICERS AND DIRECTORS 1. ‘ADOITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 10
TR PO O oree nitt o Dhohasge [ A
N NELSON, THEODORE R. . nAE - U000004a0535
swsEr apentss (9811 WEST BROARDVIEW DRIVE SIS AU SS 04718406 -50067-012 61,25
Cily-§1- 20 BAY HARBOR ISLANDS FL 33154 Caiy-51-2P
TLE s 3 Deleg TI4E B [J Change [ As~
MAME NELSON, SARAH A HAkE
SirceT ADORESS (9911 WEST BROADVIEW DRIVE SIRLED ALDRESS
CiTY-51- 29 BAY HARBOR ISLANDS FL 33154 CIFY-SY-217
e VPD 2 pakse e [JChange 7 Aav
AT FRIEDIN, CAROLE AL
STREETADRAESS 19231 N.W. 6187 STREET SIRLE] KDDRESS
Cily-§F- 2IP TAMARAC FL 33321 oIy 51-27
1ML 3 vete WL O thange  [J &d*
HAME HAME
STREET ADDRESS STREEF ADDHESS
CiFy-51-40 CUfY-§T- &t
e 1 oetete (A JChange  {J A
NAME NAME
STRLET ADORESS STREET ADGRESS
Cliy-s1-280 CTy-57- 2P
i 7 beiere AL Oltrage Y Aa
NAME AN
STREE) ADDRESS STHEET ADDRESS
CINY-§5-79 } CY-§1- I
12. 1 neraby certify that the mtarmaton supphed with ths iing dees not qualty fer 1he ssermpbons comaned in Secbon 119, Florida Statutes. 1 further cendy that e nfarmain
ncicated on s report or suppiemental report #8 rue and accurale and that my signature shafl have the same legal effect as if made under oalhy; that | act ans alficer ar dirgc
of 1he corporabion of 1he receiver of lrusles empowered to execule this report as required by Chanter 617, Florida Stalutes, and fial my name apeears ¢ Biock 10 or Block
i changed, or on an attachme %an?&sgﬂ?yﬂike ernpowared.
&4 o2 F 7 ol P FSIPH
QICNATIIDE- & e U f e e Jpr, 7T E6 e




